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NOTICE OF SALE OF SECURITIES _SECUSEONLY __
PURSUANT TO REGULAHONGon, DC |
SECTION 4(6), AND/OR 110 DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (] check if this is an amendinent and name has changed, and indicote change.)
2007 Offering

Filing Under (Check box(es) thet apply): [ Rule 504 [] Rule 505 [J Rule 506 [] Section 4(5) [] ULO—
Type of Filing: (X} New Filng [] Amendment

e [

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

First Products, Inc.
Address of Executive OfTices (Number and Sireer, City, State, Zip Code) Telephone Number (lncluding Area Code)
2626 East 82nd Street, Suite 326, Bloomington, MN 55425 952-767-6770
Address of Principal Business Cperations (Number and Street, City, Stote, Zip Code) Telephone Number (lncluding Aren Code)
{if different from Executive Offices)

Brief Description of Business

Develop bakery goods for food industry PROC ESSED

Type of Business Organization
E corporation [] Vimited partnership, already formed E] other (please specify): AUG 0 1 2008#
[[] business trust [ limited partnership, to be formed

Month Year THOMSON-REUTERS

Actual or Cstimated Date of Incorporation or Organization: [0 [9] [0 43 Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State:
CN far Canada; FN for ather forcign jurisdiction) MN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offcring of sceuritics in reliance on an cxemption under Regulation D or Scetion 476), 17 CFR 230,501 ciseq. or 15 U.5.C.
77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 15 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the date it was mailed by United States registercd or certificd mail to that address.

Where To File: 11.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5).copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing mus1 contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULLOE must file a separate notice with the Securities Adminisirator in each srate where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany Lhis form. This noice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to tile the
approgriate federal notice will nol resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice. ‘

Peorsons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 10of9




# A (0] SN
2. Enter the informatlon requested for the rollowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e  Each genernl and mansging partner of partnership issuers.

Check Box(es) that Apply: Promoter IX] Beneficial Owner q Executive Officer Director General and/or
PP LA X
Managing Partner

Full Name (L.ast name first, if individual)
Johnson, Donald L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2626 East 82nd Street, Suite 326, Bloomington, MN 55425

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [K] Executive Officer [{] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hulme, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
2626 East B2nd Street, Suite 326, Bloomington, MN 55425

Check Box(cs) that Apply: [ Promoter  [[| Deneficial Owner [] DIxecutive Officer [§ Dircctor  [] General and/or
Managing Partner

Full Neme (1ost name firsy, if individunl)
Dean, Joseph

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
106 Meadow Wood Court, Jordan, MN 55352

Check Box(es) that Apply: ] Promoter  [®} Beneficial Owner [T} Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Covelli, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
N6W31067 Lexington Lane, Deiafield, Wi 53018

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [X] Director [J General andfor
Managing Partmer

Full Name (Last name first, if individual)

Brosteau, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
2728 Canyon Bluff Road, Green Bay, WI 54302

Check Box(es) that Apply:  [] Promoter [} Beneficiol Owner [7] Executive Officer [[] Director 7] General and/or
Managing Pariner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: ] Prometer [ Bencficiol Owner  [7] Executive Officer  [7] Director [J General andfor
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, of copy and use additional copics of this sheel, as necessary]
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1. Has the issucr sold, or docs the issucr intend to sel}, to non-accredited investors in this offering? e [ 3]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $_30,000
Yes No
3. Does the offering permit joint ownership of a SINGIE UNTIT e s |

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities n the offering.
If a person to be lisicd is an associated person or agent of a broker or dealer registered with the SEC and’or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, :f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1A1ES) .t ssss st ] Al ST0LCS
AX CA (o) OF, 1. On]
[ME] MT
MT (=m @R
WY

Full Name (Last name first, f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pecrson Listed Has Solicited er Intends to Solicit Purchasers

(Check “All States” or check MAIVIdUal S1ALES) couve v e esensens ] ALl SL2LES
[FL (1]
ME] (M
[OH
WV WY

Full Name (Last name first, :f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual S1B15) ..o s s s s L] All States
(FL (i1}
[ME] ML
[OH  [OK
WV

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offcring price of sceuritics included in this offering and the total amount alrcady
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, cheek
this box 7] and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Type of Security

DIEDE ..o e e h e e E 4R SRR AR BT A A TRT e § AR e e e e beenae s ba e areeaene e
Equity ...

Other (Specify
TOMAY L. ctcer it et er e s s e a b seme e s e e st et s et e et e s e
Answer also in Appendix,. Column 3. if filing under ULOE.

2

[ Common [} Preferred

Convertible Securities (including Warmants} ... s

$

Agpregate
Offering Price

Amount Alrcady
Sold

3

.. $_3,307 500

$_3,307,500

3

$

3

on @ oY A

3,307,500

s_3,307,500

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the otal lines. Enter “07 if answer is “none™ or “zero.”

Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if {iling under ULOE.

NON-BCCTCAILOH TNVESLOTS .1ivvireceee e eeieiee et cte e e et cete et et e e sreaessesaesebesest1ee a0 1E b b et ahs s s b s Ennnasmre b

Number
Investors

72

Aggregate

Dollar Amount
of Purchases

s 3,307,500

s

3

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for sll sceuritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the

first salc of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Offering

Regulation A ..o e e
Rule S04 ... i e e e e e ey et
TOLAL L. e e e L T

Type of

Security

Dollar Amount
Sold

o s oA oA

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

Transfer ABCIE' S FRES w i sssss s et s s smr e rc st b na s sesasb s snsas b s as e ar et e et eb e es
Printing and ENGraving CoshS . i ceier s st s is s s as snsasset s s b ananan b ns b e b ases
LeRBI FEOS oo s e
ACCOUNTINE FO08 .o s b e e s e e e oAb s b P e e ST O e e s Se e e S b T e
ENgIneering FEES ... i st e s s s e b et b e s
Sales Commissions (specify finders’ fees Separalely) ...t e e e
Other Expenses (identify})

TOEAL .. e e e e e e oAb e Rt LTSRS T TSR T e RS e e

not known, [urnish an estimate and check the box to the lefl of the estimate,
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b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnisted in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThC ISSUCT." . ceceererr it et bbb b1 SR ALY 13 4bAb b L PR RS Badmb R R TR e e $ 3,047,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response 1o Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees ..iininanne OO P Osson |- 1 s
Purchase 0f Feal ES1ALE .o i st s e s s st s ss b st asaniseesens || B Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT .o eccierisecescrasaae s et st st st s s e sreasase st samsens et sassenss s essssessenens L} 9 Os
Construction or leasing of plant buildings and facitities ..o ML) Os
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 MEIBET) ..oovvincsmanisnscessnnns OO RORROY [ s
Repayment of indebtedness ........ovccmmnniinnines U UUOSU SOl I |- s
WOTKINZ CAPIAL ...ccvvvcrnns s asssss st ssssmsssssssssssssssss s sssss st sesesesnnssonenssssessesesereemeneene: DU 99,000 K] $___32,300
Other (specifv)y: Marketing and Sales Personne! and Programs X)s_167,160 $1,232,840
R & Dand Product Development Rs 188,055 Gt$ 1,386,945

COIUIN TOULS ..o e eee s ent e srb b bt bt bt s iaene st e b s ssanas s sar s nsss s snsrnsnnanes [ B 394,915 R 2,652,085

Total Payments Listed (column 0115 BEUEU) ..o e e s st ts e X3 3,047,000

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuaWa)raph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
First Products, Inc. y/, | July 23,
Naome of Signer (Print or Type) e of Signer {Pri r Type)
Donald L. Johnson Chairman angEQ A //
ATTENTION

Intentional missiatements or omissions of fact constitute foderal criminal violations. (See 18 U.5.C. 1001.)

JI)

S — S SRS | - R ID? i,
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